We present the case of a young woman diagnosed with ischemic colitis associated with contraceptive hormonal therapy delivered via a vaginal ring. We have not found a similar case in the published literature.
A 28-year-old woman without any significant personal medical history who was treated with anticonceptive hormonal therapy (etonogestrel and ethinylestradiol) delivered by vaginal ring due to menstrual anomalies in the two previous years.
During that time, she developed chronic constipation and underwent a colonoscopy. A friable, edematous mucosa with superficial ulcerations covered with fibrin, was found in the descending colon. The histopathological study of the biopsies showed atrophy and regenerative changes in the epithelium with presence of capillary microthombi (Fig. 1) . The neutrophilic infiltrate was minimal but submucosal edema was important. The changes were compatible with ischemia even though its origin was still undetermined.
After colonoscopy the vaginal ring was removed and a repeat colonoscopy was performed after 4 months in which the lesion had resolved. Constipation then responded to conventional treatment. In order to exclude other possible causes of ischemic colitis an analytical and immunological assessment, electrocardiogram, echocardiogram and a computed tomography angiography were also performed and found to be normal. Coagulation tests showed antigenic S protein deficiency. Factor V Leyden and G20210A mutation in the thrombin gene were absent. The genetic study showed the same anomaly in the patient's father.
Discussion
Ischemic colitis is more frequent in women with advanced age with concomitant cardiovascular diseases (1). In young women, due to its low prevalence, this disease is not well characterized (2) . In them, the most common cause is the use of oral hormonal therapy due to their prothrombotic effect (2-4). Other causes of ischemic colitis in young women are pulmonary embolism, vasoactive drugs, hypovolemia, vasculitis and some antibiotics (2) . Some studies have suggested that a genetic predisposition to thrombosis may play an important role in the pathogenesis of ischemic colitis in young women (5) . It has also been described during pregnancy, probably related to the high circulating levels of estrogens (6) . In almost half of the cases, the cause is not found (2) .
The most common symptoms that should alert to the possible development of ischemic colitis are abdominal pain, hematochezia and bloody diarrhea (2,7). In general, the patients are diagnosed by colonoscopy, which shows a segmental involvement of the left colon (2, 8) . This location of the lesions is due to the lack of collaterals in that area of the colon. Other segments of the colon can also be affected (3) . Clinical diagnosis is difficult and a biopsy is normally required (9) . This can be done safely usually unless the mucosa has a black or dusky color in which case the risk of perforation is high. The endoscopic and histological findings of ischemic colitis are similar to those described in our case and, even though they are nonspecific, they have a vital role in early diagnosis (7) . As in our case, the superficial layers of the mucosa were more severally affected than the deeper portions partly due to a mechanism that reduces oxygen delivery in the upper part of the mucosa in case of hypoperfusion. As in our case, most cases resolve spontaneously or with a conservative treatment (1). Patients with long ischemic time however can develop important complications and recovery occurs with severe fibrosis and strictures.
In conclusion, this is the first case of ischemic colitis due to hormonal contraceptive treatment delivered via vaginal ring favored by a mild preexisting congenital hypercoagulability state. 
